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TOM TAT

Muc tiéu nghién ciru nham khao sat ddc diém lam sang va thue trang sir dung thudc trong diéu tri suy tim
man tinh tai Bénh vién Pa khoa Vinh Long nam 2025. Nghién ciru duwoc thiét ké mé ta cdt ngang trén 352 bénh
nhén diéu tri ngoai trii, voi dir li¢u thu thdp dir liéu do bénh vién cung cdp va xir Iy bang phan mém SPSS
26.0. Két qud cho thdy da s6 benh nhan la nguoi cao tuéi (260 tudi chiém 79,3%), véi 1y I¢ nam gidila 52,0%
cac bénh mac kém thuong gap gom tang huyét ap va dai thao dwong. Vé sir dung thuoc, cdc nhém thuéc nén
tang van chiém wu thé, bao gom irc ché hé renin — angiotensin (72,7%), chen beta giao cam (54,0%) va khang
aldosteron (49,1%). Tuy nhién, viéc dp dung cdc liéu phdp méi con han ché, véi ty 1é sir dung thuoc vrc ché
SGLT-2 chi dat 1,1% va khéng ghi nhdn truong hop ké don ARNL Phdc do phoi hop 2 nhém thuoc chiém ty
Ié cao nhdt (42,3%), trong khi chua co bénh nhan ndo dwogc dzeu tri day dii 4 nhom thuoc theo khuyen cdo
hién hanh. Két qud cho thdy diéu tri suy tim tai don Vi van chii yeu dua trén cdc phdac do truyén thong, dong
thoi dat ra yéu cau cdp nhdt cdc liéu phdap moi va 16i wu héa chién lwoe da tri liéu nham ndng cao hi¢u quad
diéu tri va tién lwong cho bénh nhan.

Tir khoa: Bénh vién Pa Khoa Vinh Long, SGLT-2i, Suy tim man, tir tru
ABSTRACT

The study aimed to investigate the clinical characteristics and medication use in the management of
chronic heart failure at Vinh Long General Hospital in 2025. A cross-sectional descriptive study was
conducted on 352 outpatients, with data provided by the hospital and analyzed using SPSS 26.0 software. The
results showed that the majority of patients were elderly (=60 years, 79.3%), with males accounting for 52.0%.
Common comorbidities included hypertension and diabetes mellitus. Regarding medication use, guideline-
recommended foundational therapies predominated, including renin—angiotensin system inhibitors (72.7%),
beta-blockers (54.0%), and mineralocorticoid receptor antagonists (49.1%). However, the adoption of newer
therapies was limited, with sodium—glucose cotransporter-2 inhibitors prescribed in only 1.1% of patients and
no recorded use of angiotensin receptor—neprilysin inhibitors (ARNI). Dual-drug regimens were the most
common (42.3%), while no patients received the full four-drug combination recommended by current
guidelines. These findings indicate that heart failure management at the study site remains largely based on
conventional therapies, highlighting the need to update newer treatment options and optimize multidrug
strategies to improve clinical outcomes and patient prognosis.

Keywords: chronic heart failure, four pillars, SGLT-2i, Vinh Long General Hospital

PAT VAN PE chéng. Mic du cac huéng din diéu tri tir ESC,
ACC/AHA va B Y té Viét Nam da chuan héa
litu phap phdéi hop "T& tru" (Gtc ché hé
RAAS/ARNI, chen beta, khdng Aldosteron va
SGLT-2i), viéc ap dung cac khuyen €40 nay vao
thyc té 1am sang tai tuyen tinh van con nhiéu rao
can. Su khac biét vé& kha ning cung tmg thudc,
diéu kién kinh té ciia ngudi bénh va thdi quen ké

Suy tim man tinh la hoi chimg lam sang phirc
tap vai ty 18 mic va tir vong cao, hién dang anh
huong dén hon 64 tridu nguoi trén toan cau. Tai
Viét Nam, suy tim khong chi 13 ganh ning vé
bénh tat ma con gy ap luc 16n 1én hé thng y té
do chi phi diéu trj va ty 1& tai nhap vién cao, dic
biét trong bdi canh dan sé dang gia hoa nhanh

S6 dién tir 01 nim 2026 | 148



Tap chi khoa hoc Pai hoc Cuu Long

don dan dén nhiing khoang cach dang ke gitra ly
thuyét va thuc hanh. Trong khi, tai tuyén Trung
uong da duogc thuc hién kha day du, dir liéu vé
thuc trang sir dung thudc tai cac bénh vién da
khoa tuyén tinh, noi truc ti€ép quan ly phan 16n
bénh nhan tai khu vyc nong thén con tuwong doi
han ché. Bénh vién Pa khoa Vinh Long
(BVDKVL) la bénh vién hang I, dong vai tro chu
chot trong hoat dong kham chita bénh cho nhan
dan tinh Ctru Long. Xuat phat tir nhu cau danh gia
thuc trang di€u tri tai Bénh tim mach tai cong
dong dé tai: “Khao sat tinh hinh st dung thudc
trén bénh nhan suy tim man di€u tri ngoai tru tai
Bénh vién Pa khoa Vinh Long nam 2025 dugc
thuc hién voi1 hai muc tiéu:

- M6 td mét sé dac diém trén bénh nhéan suy
tim man diéu tri ngoai tru tai Bénh vién da khoa
Vinh Long nam 2025.

- Khdo sat tinh hinh ké don thuoc trén bénh
nhdn suy tim man diéu tri ngoai tru tai Bénh vién
da khoa Vinh Long nam 2025.

1. Pdi twong va phuong phap nghién ciru
Poi twrgng nghién ciru

Hd so/Pon thude ngoai tru cua bénh nhan
duoc chan doan suy tim man tinh dang diéu tri tai
Bénh vién Pa khoa Vinh Long trong nam 2025,
duoc luu trir trong hé thong quan 1y ngoai tra ctua
Bénh vién.

Tiéu chudn lya chon

18 tudi tro lén.

Pugc chan doan suy tim man theo tiéu chuan
cua B Y té.

Bénh nhan phai c¢6 dir liéu don thude diéu tri
ngoai tril suy tim man.

Tiéu chudn logi triv

Suy tim c4p hodc dang trong dot cap cua suy
tim man tai thoi diém khao sat.

Dir liéu trich xuat thiéu thong tin vé thude
diéu tri hoac thiéu chan doan xac dinh.

Bénh nhan khéng diéu tri ndi khoa.

Bénh nhan kham bénh dudi 2 1an kham trong
nam 2025.

Phwong phap nghién ctru

Thiét ké nghién ciru

Nghién ctru mo ta cét ngang, st dung dir liéu
so cap tir hé théng quan 1y diéu tri ngoai tra cla

Khoa hoc Svee khoé

Bénh vién Pa khoa Vinh Long, bao goém: danh
s&ch don thuoc ngoai tru, chi so sinh ton, va thong
tin bénh nhan.

Cé& mdu va phwong phdp chon mau

~ Nghién ctru ldy 352 c¢& mau ngiu nhién hé

thong dua grén danh sach toan bo bénh nhan suy
tim man di€u tri ngoai tru tai Bénh vién Pa khoa
Vinh Long trong ndm 2025. Céng thire a4p dung
cho nghién ctru mo ta cat ngang. Danh sach duogc
trich xqét tir h¢ thong quan 1y dir liéu do bénh vién
cung cap.

Ap dung cong thire tinh mAu cho nghién ctru:

2912
n= = 352 bénh nhan
1+2912(0,05)2
Trong do:
n: ¢& mau

N: s6 luong tong thé
‘e Sai 50 tiéu chuan véi d6 chinh xac mong
muon 95% (sai s0 5%)

Quy trinh chon mau:

Bude 1. Xdc dinh quan thé nghién ciru (N)

Tap hop toan bd bénh nhan suy tim man diéu
tr1 ngoai tru tai Bénh vién Da khog Vinh Lor~1g
trong nam 2025, dap Gmg tiéu chuan chon mau
cua nghién ctru.

Tt ca bénh nhan duogc danh s6 tha ty tir 1
den N.

Bueée 2. Xac dinh ¢é mau (n)

C& mau dugce xac dinh dya vao muc tiéu
nghién ctru hodc kha nang thu thap dir li¢u.

Bu6e 3. Tinh khodng cdch mau (k)

k=N/n=2912/352=8

Trong do:

N: ¢& mau cta quan thé

n: ¢ mau dinh chon

) Két qua duoc lam tron dén s6 nguyén gan
nhat.

Burée 4. Chon diém bat dau

Mot sd (i) gitta 1 va k dugc chon bang cach
chon ngau nhién don.

Str dung céc}} bdc tham hodc tao sd ngau
nhién (1 — k). Biém nay dugc xem la bénh nhén
dau tién.

Bude 5. Chon mau theo hé thé'ng
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Bénh nhan dugc chon theo cong thirc:
1, ik, i+2k, i+3Kk,...
Chon lién tuc cho dén khi da n bénh nhan.

2. Quy trinh nghién ctru va ndi dung khao sat

Budc 1: Xac dinh danh sach 352 bénh nhan
suy tim man ngoai tra tir hé thong sau khi loai trir
mau NC khong dat.

Budc 2: Trich xué’t cac chi tiéu nghién ctru tir
nguon dir li¢u vao phicu thu thap thong tin.

) Budc 3: Ma hoéa dir li€u, nhép liéu va xu ly
thong keé.

Budc 4: Trinh bay két qua nghién ciru.

No¢i dung khao sat trong nghién ctru, dinh
nghia va trinh bay

M6 td mét sé ddc diém trén bénh nhan suy
tim man diéu tri ngogai tru tai Bénh vién da khoa
Vinh Long nam 2025.

Dic diém bénh nhén: Noi cu tra, tudi, gisi
tinh, bénh 1y kém theo.

Khdo sat tinh hinh ké don thuéc trén bénh

nhan suy tim man diéu tri ngoqi tru tai Bénh vién
da khoa Vinh Long nam 2025.

Ty 1€ dung RASi/ARNI, chen beta, MRA,
SGLT2i.

Khoa hoc Svee khoé

Ty 1¢ dung it nhat 1 nhém nén tang.

Ty 1é dung két hop 2.3.4 thudc.

Ty 18 lidu tl}uéc nén tang diél;l tri suy tim
dugc ké so véi licu dich trong khuyén céo.

Xir Iy thong ké va trinh bay s liéu

Phin mém: SPSS 26.0, trinh bay bang
Microsoft office,...

3. Két qua nghién ciru va thao luan

Mo ta mot s6 dic diém bénh nhan suy tim
man di€u tri ngoai tru tai Bénh vién da khoa
Vinh Long nam 2025.

D§ tuéi: Nhom > 60 tudi c}liém ty 1¢ cao nhat
v6179,3% (279 bénh nhén), tiép theo la nhom 40
— 59 tudi chiém 19,6% (69 bénh nhén), trong khi
nhom 18 — 39 tudi chiém ty 1€ rat thap vai 1,1%
(4 bénh nhan).

Gidi tinh: Ty 1& bénh nhan nam chiém 52,0%
(183 bénh nhan), cao hon nhe so vdi nit chiém
48,0% (169 bénh nhan).

Noi cw tri: Toan bo bénh nhén trong nghién
ctru déu sinh song trong khu vyc quan ly ctia bénh
vién (352 bénh nhan, chiém 100%), trong khi
khong ghi nhan bénh nhan ngoai khu vuc quan ly.

Bang 1. Khao sat dic diém cua déi teong nghién ctu

Pic diém S6 lwot (n) Ty 18 (%)
18 — 39 tudi (nhom tré) 4 1.1
Tudi 40 — 59 tudi (trung nién) 69 19.6
> 60 tudi (ngudi cao tudi) 279 79.3
e ol Nam 183 52.0
Gidi tinh Nt 169 48.0
Trong khu vuc quéan ly 352 100
Noi cur tru
Ngoai khu vuc quan 1y 0 0%

Bénh mdc kém: Mach vanh (23,7%) va tang huyét ap (22,1%) chiém ty 1& cao nhat. Bénh da day

cling gip véi ty 18 twong dbi cao (20,3%).
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Biéu dd 1. Tan suat cac bénh ly mac kém cta d6i tuong nghién ciu

Tan suat cac bénh Iy mac kém cia doi tugng nghién ctru

Hen PQ

Da day

Xuong khép

Suy thén

COPD

Nhoi mau co tim
Rung nhi/cudng nhi
Bénh van tim

bai thao duong

Bénh mach vanh

Tang huyét ap

IR

50 100

Khio sit tinh hinh ké don thude trén
bénh nhéin suy tim man di€u tri ngoai tru tai
Bénh vién da khoa Vinh Long nam 2025

Két qua nghién ctu cho thay phac dd phdi
hop 2 nhom thudc chiém ty 1€ cao nhat (45,8%,),

150 200 250 300 350

tiép theo 1a sir dung 1 nhom thude (30,5%) va
phdi hop 3 nhom thude (23,7%).Trong khi chua
ghi nhan truong hop phdi hop day da 4 nhom
thudc nén tang (ARNI/ACEI/ARB + chen beta +
MRA + SGLT?2i) tai Bénh vién Pa khoa Vinh
Long.

Bang 2. Phac do phdi hop nhém thude trong diéu tri suy tim man

Phac dd phéi hop bén nhém thude nén ting S6 lugt (n) Ty 1€ (%)
Khéng phdi hop nhom thude 0 0
St dung 1 nhom thube 99 30.5
Phéi hop 2 nhém thude 149 45.8
Phéi hop 3 nhom thude 77 23.7
Phéi hop 4 nhom thude 0 0
Tong 325 100

Nhom trc ché hé renin-agiotensin (41,2%)
tuy nhién ARNI cua vinh long 1a 0%, nhom chen
beta giao cam (30,5%), nhom lgi tiéu khang
aldosteron (27,8%), nhom twc ché SGLT2
(0,48%).

Sy phan bd ké don cac hoat chat c¢6 su khac
biét o rét gitra cdc nhom thudc. Trong nhém
ACE, ty 1& sir dung tuong dbi thap, trong d6

Perindopril (3,6%) dugc dung nhiéu hon so véi
Lisinopril va Captopril, con Enalapril khéng
dugc ké don. Nguoc lai, nhéom ARB chiém wu
thé hon véi Losartan (19%), Irbesartan (17%) va
Telmisartan (10%) la cac hoat chét duoc lua
chon chu yéu. P6i voi nhom chen beta,
Bisoprolol chiém ty 1€ cao nhét (41%) vuot troi
so véi cac hoat chat khéc.
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9

Biéu dd 2. Tan suét st dung nhom “tur tru

Tan suat sit dung nhom
Htlir tru"

300
250
200
150
100

50

190

U’ ché hé renin—angiotensin Chen beta giao cam

3

Loi tidu khang aldosterone Ut ché ddng van chuyén natri

BSH lwot (n)

Bang 3. Ty |é c4c hoat chit ké don trong qua trinh diéu tri

- glucose 2 (SGLT2)

Hoat chit S6 lwot (n) ‘ Ty 1€ (%)
Thudc trc ché men chuyén angiotensin (ACE)
Lisinopril 13 2,9
Captopril 4 0,9
Perindopril 16 3,6
Thubdc chen thu thé angiotensin II (ARB)
Losartan 84 19,0
Valsartan 8 18
Candesartan 11 2,5
Irbesartan 76 17,0
Telmisartan 44 10,0
Thudc trc ché thy thé angiotensin va neprilysin (ARNI)
Sacubitril -Valsartan 0 \ 0
Thude chen beta
Bisoprolol 182 41
Nebivolol 8 1,8
Téng 446 100

Liéu sir dung cac thude diéu tri suy tim phan
suat tong mau giam trong nghién ctru, chua dat
lidu dich theo khuyén cao.

Trong d6, nhom thudc e ché hé renin—
angiotensin(ACEI/ARB/ARNI), phan 16n bénh
nhan chi dat duge mirc 50-90% lidu dich theo
khuyén céo. Cu thé, perindopril va valsartan dat

lidu twong ddi tt trong khoang nay, trong khi
lisinopril va candesartan chu yéu dimg lai & muc
dudi 50% liéu dich. Pang cha y hon Ia,
sacubitril/valsartan (ARNI) mac du la liéu phap
dugc khuyén cdo wu tién trong diéu tri suy tim
phan sudt tong mau giam nhung ciing chi dat
khoang 50% liéu dich.

Bang 4. Ty l¢ céc thudc duoc ké so vai liéu dich

| Mike dp dat liéu dich | S8 luot (n) T 18 (%)
U'C CHE MEN CHUYEN (ACE-1)
Captopril 50 -90% 4 0.9
Lisinopril < 50% 13 2.9
Perindopril < 50% 16 3.56
CHEN BETA GIAO CAM
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Bisoprolol < 50% 182 40.5
Nebivolol <50% 8 1.78

U'C CHE SGLT2 (SGLT-2-1)
Dapagliflozin 100% 2 0.44
Empagliflozin 100% 1 0.22
UC CHE THU THE AT1 ANGIOTENSIN II (ARB)

Candesartan <50% 11 2.44
Losartan < 50% 84 18.7
Valsartan 50 —90% 8 1.7
Irbesartan 50 —90% 76 17
Telmisartan 50 —90% 44 9.8
Téng 449 100

KET LUAN TAI LIEU THAM KHAO

Két qua nghién ctru trén 352 bénh nhan suy
tim man diéu tri ngoai tra tai Bénh vién Da khoa
Vinh Long nam 2025 cho thiy bénh nhan suy
tim man chi yéu thuéc nhom nguoi cao tudi,
trong d6 nhém > 60 tudi chiém ty 1é cao nhat.
Nam gi6i chiém ty 1é cao hon nir giéi. Cac bénh
1y mac kém thudng gip gom tang huyét ap, dai
thao dudng, bénh mach vanh va rung nhi. Két
qua nay cho thiy suy tim man thuong xuat hién
trén nén da bénh ly, lam gia tang ganh néng diéu
tri va nguy co bién ching trén nguoi bénh.

Vé thuc trang ké don thudc, da s6 bénh nhan
duoc sir dung it nhét mot trong cac nhém thude
nén tang theo khuyén cao hién hanh, bao gom
thudc rc ché hé renin—angiotensin, chen beta
giao cam, thudc khang aldosteron va thudc tc
ché SGLT2. Trong d6, nhém thude e ché hé
renin—angiotensin va chen beta dugc st dung véi
ty 1& cao nhat. Phac do ph()i hop nhiéu nhém
thudc dugc ap dung kha pho bién; tuy nhién, ty
1¢ bénh nhan dugc diéu tri ddy du ca bon nhom
thudc nén tang va dat lidu dich khuyén cdo van
con han ché.

Tir két qua nghién ciru, can tang cudng cap
nhat va ap dung cac khuyén céo diéu tri suy tim
hién hanh nham tbi wu hoa viéc ké don, nang cao
ty 1é sir dung day du cac nhom thude nén tang va
dat lidu dich diéu tri phu hop. Déng thot, can chi
trong theo doi, quan ly bénh dong mic va cai
thién kha nang tiép can thudc nham gop phan
nang cao hiéu qua diéu tri va chit luong sdng
cho bénh nhan suy tim man.
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